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[IV. INSTALLATION MAILING ADDRESS ]
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City/Town State Zip 25 2p2
[V INSTALLATION CONTACT ___}

Last Name iif)l\n son First %(,rk_

Job Tile [ yoonefl Phone # ( )
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» 1Y " C’\\ A
Street 2p0 V VY ;\/1 ivijer g 04 LLD

City/Town State Zip 253D
. OWNERSHIP

Name of Legal Owmer S 1 Nohnaon

Street

City/Town ' State Zip

Phone# ( ) Land Type Owner Type

IX. WASTE CODES |
Delete Old Waste Codes Add New Waste Codes
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Updated in RCRIS by: e 4T Date: 3 5

D53/



Type RCRA R RCRA Reg.
Status Dese.
Generator
Transporter
TSD
Mode of Transportation for Transporter
Air Rail Highway Water Other
HWF Burner/Blender:

Boiler and/or Industrial Furnace (BIF) only.
BIF only; Smelter Deferral

B
D
E BIF only; Small Quantity Exemption Claimed.
N Not a Burner/Blender, Verifled.

X

Other Burner/Blender Activity.
Blank Unverifled.

HWF Marketing to Burner:
X Code indicates that the Handler is a generator engaged in marketing
burners of hazardous waste fuel activities.

HWF Other Marketers:

X Code indicates that the Handler is engaged in hazardous waste fuel
marketing activities other than generator marketing to burner.
HWF Boiler/Industrial Furnace; -
B Boiler and/or Industrial Furnace (BIF) only.
X Indication of Activity.
Underground Injection Coatrol:

X Code indicates that the Handler generates and/or treats, stores, or
disposes of hazardous waste and has an injection well located at the
instailation.

. Use ecyciin ctivities
Used Oil Recycling Activities
Used Oil Marketer to Burner: -
X Marketer directs shipments of used oil to burners.
Used Qil Other Marketer:

X Handler is engaged in marketing of off-spec. used oil fuel other than
generator marketing to burner(e.g., marketing to UO refinery).

X Tndication of Activity.
. Utility Boiler Industrial Boiler  Industrial Furnace
H=Hazardous Waste Fuel U=Used Oil Fuel B=Both
Mlmm'.ig;l‘ifnsporter ——F=Transfelf B=Both
| P=Process Only R=Reflne Only : B=Both

Updated  Sep-96
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L Instaliation's EPA 1D Number (Mark ‘X' in the appropriate box)

United States Envfronmental Protecﬂon Age :

~.C..Installation’s EPA ID:Number::

gulated

Date Received
(For Official Use Only)

A. Flrst Noﬂﬂcaﬁon

an

B

3/17537

C

‘Street or P: 0 Box

31oio! R/l/

Clty orTown

Zip Code

Char'}m& ol

-V: Installation Contact (Per:on to be contacted regarding waste activities at site): :
Name(Last) oo ' LY (First):
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CAIOT /. yiv.arp. 4 Month

b9
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EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.
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Form Approved, OM8 No. 3050-0028 Exsires 9-3

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-€EPA-,
—c—

. A. Characteristics of Nonlisted Hazardous Wastes. (M ‘X' in the boxes corresponding to the characteristics of
: noniisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)

X. Certitication. o s ¢

| certity under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a :
system designed to assure that qualified personnet properly gather and evaluate the information submitted. Based on my inquiry ofthe person
or persons who manage the system, or those persons directly responsibie for gathering the information, the information submitted is, to the -

best of my knowiedge and belief, true, accurate, and compiete. 1 am aware that there are signiticant penaities for submitting faise information,
including the possibility of-fine and imprisonment for knowing violations. -

Date Signed

WaSs Dale Panes TH,

EEB 13 1997

Note il mf me appropnate EPA Reguonal or State Office. (See Sectlon il of the booklet for addresses ) ‘

EPA Formwv. 11-30-93) Previous edition is obsolete.
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* RCRIS: Notification View Screen 2 of 6 *
IR R R R R R R RS EREREE R SRR ERE R RS RERERREE SRR RRRRRERERERREERER R EEEREEREEEEREEEEEEREEREREEREE]
*EPA ID: WVD988781787 Other 1ID: Merge Send: Y *
*Date Received (MMDDYY): 060691 Source( N/E/S ): N Non-Notifier Flag: *
*Date Acknowledged (MMDDYYYY) : Send Acknowledgement: *
*Name of Installation: RAINES DALE E INC *
* Installation Location Address *
*Streets: 300 VIRGINIA ST W *
*City: CHARLESTON State: WV Zip: 25302 *
*County Code: 039 County Name: KANAWHA *
* Installation Mailing Address *
*Streets: PO BOX 6203 *
*City: CHARLESTON State: WV  Zip: 25362 *
*. Contact Information *
* Last Name First Name Title Phone Address(M,L,0)*
* ARDAM BEN OFFICE MGR 3043438352 M *
*Streets: PO BOX 6203 *
*City: CHARLESTON State: WV  Zip: 25362 *
*Land Type: *
IR RS SR EE R ERERERER SR SRR R RERRERRR R R R RRRRRE R R RRRRERR R R RRRRRRRR R RRRER R R SRR EEEEREEEE]
* Enter-Continue Fl1-Previous Screen F3-Exit *

LR RS SRR R R EREREREREREERERRE SRR RRR RS RRRRRERRRRRRRRRRRRRERRRRRRR YRR R RN EERERERE R KRR RE]
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* RCRIS: Notification View Screen 3 of 6 *
IE RS SRR RS RERERE R R R ERRRR SRR R R R RS RRRRRRRRRRRRRRRRRRR SRR R RRR R R R RN R R R R R R E R KRR RE]
* EPA ID: WVD988781787 Other ID: Source: N , *
* *
* Owner Sequence Number: 1 ‘ ‘ *
* Ownership: RAINES DALE E INC Type of Owner: P *
* *
* *
* Address of Owner/Operator *
* *
* Street: 300 VIRGINIA ST W *
* City:  CHARLESTON State: WV Zip Code 25302 *
* Phone: 3043438352 *
* *
* Current/Previous Indicator: CO Change Date (MMDDYY) : *
* *
* *
* *
I E RS SRR RS RS RS R EEE SRR R SRR RRRREE RS SRR R RR R R R R YRR RRRRR R R R EREREEEEEEEEEEEEEREEERER:
* Enter-Continue Fl-Previous Screen F3-Exit F5-Curr. Owner *
* F6-Prev. Owner Fg-Help F9-First F10-Next *
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* RCRIS: Notification View Screen 4A of 6 *
I EE R R SRR R EERE RS SR SRR R R RERRRRRRERRRR R R R R R R R R R R R R R R REREREERREERERERERERSZEERERSEE.;
* EPA ID: WVD988781787 Other 1ID: Source: N *
* *
* RCRA Reg RCRA Reg State Reg State Reg *
* Waste Activity Type Status Desc Status Desc *
K e e e e e e e - g *

* HW Generator: 3 R

* HW TSD:

* HW Transporter:

* Transport Mode: Air: Rail: Highway: Water:

* o bk F



>y

* Other: *
* HW Burner/Blender: *
* NHW Used 0il Recycler: *
K e e e e e e e e e e am e e o e o e o oo o o e e i o *
* Underground Injection Control: *
* Recycler: *
* *
* *
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* Enter-Continue Fl-Previous Screen F3-Exit F8-Help *
L E R R EEE RS S EE R EEE RS EEEE R R RS S SPEEE SRR EE SR I EEREEEEEESEEE LSS L EEEE X LSS EEREREEEEEREEEE]

hhkhkhkhhkkhkhhhhhkhkhhkhhkhkkhkkhhhkhhkhkhhhhhhhhkhkkhhkhkkhkkhhhhhhhhhhhhkhkhhkhkhkhhhkhhkkhkhkhkkhkxxhkkhkhkhkhkkk

* RCRIS: Notification View Screen 5 of 6 *
T EE R EEEEEEEIEEEE RS SFEEREEE RS EEEREEEEEEEEEEETEEESEEEREEERETERRI LR RTIEREEIR T LR DR E T
* EPA ID: wvDe88781787 Other ID: Source: N *
* *
* Hazardous Waste Codes: Specific/Non-Specific/Commercial/Chemical *
* D000 D001 *
* *
* *
* *
* *
* *
* *
* *
* *
* *
* *
* *
* *
Ak hkhkhkhhdhhhhhkdkhhkhhkdhkhkhkdhdhkhkhhkkhkhhdhdhkhhhdhhhkhdhkhkhkhhkhhhkhhkhkdhhhhhhhkdhhkihkhkhkddxhkhdkhhkhhk%k
*Enter-Continue Fl-Previous Screen F3-Exit *
*F8-Help F9-First F10-Next *
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EPA

ACKNOWLEDGEMENT OF NOTIFICATION

OF REGULATED WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA |.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12A (6-90)

+

“VD385781787 U3/11/797

SAM JOHNSOH USED CAKS & TRUCKS
300 VIBGINIA ST 4

CHARLESTON , dV 25302

SAM JOHNSOHE OWEEH

300 VIREGINIA ST W
CHAHLESTON WV 25302






